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CORPORATION SERVICE COMPANY'

ACCOUNT NOC. : I20000000195
REFERENCE : 053427 4804990
AUTHORIZATION
COST LIMIT
ORDER DATE : June 30, 2009
ORDER TIME : 3:14 PM
ORDER. NO. : 053427-005
CUSTOMER NO: 4804990

DOMESTIC FILING

NAME : GERALDTCN, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.
ARTICLE I - Name:

The name of the Limited Liability Company is:

Geraldton, LL.C
{Must end wilh the words “Limiied Ligbitity Company.” *L.1.C."or “LLC."}

ARTICLEII - Address:
The mailing‘address and stieet address of the principal office of the Linvited Liability Company is:

Principal Office Addiess: Mailing Address:
1452 NW 78th Aventie - 1482 NW7Bth Avenue
Daral, FL 33126 Doral_Fl 33126

ARTICLE ITI - Regisiered Agent, chislcred Office, & Repistered Agent’ s Signature:
(he Limited Liability Compnny cammat serve 18 ils own Reglstered Agent, You mist designate sn individual or snother
business eptity with an activir Florida regisimtion.)

The name and-the Florida stret address ol thé vegistered agent are?

Corporation Service Company
Name.

1201 Hays Streel
“Florida sireel ndr'ircss'(_l".()‘, Box NOT ncceptable)

Tallahassee . 32301
Clry, Sumé, and Zip-

Having been nanied as registered agent and 1o accept service of process for the above stuted-limited
tichiility company at the place designated.in this certificate; 1 héreby accept the appointment as
registered agent and agree (o act in this.capaciry. | furthior agree to'comply with the-provisions of all.
statutes relating to the proper arid eomplete performance of my cwties, and 1 ani familiar-with and

accept the obilgations of my position as registered agent as provided for in Chapter 608, F.5...
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ARTICLE 1V- Mnnagcr(s) or Managing Mcmber(k):
The pame and address of cach Manager or Managing Member is as follows:

Titde: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member
MGR Alber_t 8. Elias
1452 NW 7Rih Avenue

Diral, £1._33126

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of fi fing: - (OF TIONAL)

(If an ¢flective date is hsicd, the date st be: specific and ¢annot-be more than five bitsiness days prior
to or 90 days after the dofe of fifing.)

REQUIRED S[GNATURI) é\
KT;

Stegnninie ofa memhc‘a} ar an mulmrl:cd rcprcsuwltivu of 9 membes,

{In aceordance with yectan £08. 408(3) Florida Stautes, 1he execution

of this document constitutes oni affiemation under the penzltics of parjury
that the fatis siated hercin ace #r0€.)

Albert S, Elias

Typed or printed nameof signee

Filing Fees:

5§125.00 Filing Fee for Articles of Orgunization dind Desigiation
. ofRegistered Apgant

§°30.00 Certified Copy (Optional}

S 500 Centifiente of Stutus (Optionah)

B

[ IRR

}

3

Lo

[§=)

.

[ oy

: _
. FOVR I 2 S

rage 2 of 2 5_ =

e = g
o (Y

fam ]

-~

L ygIun A



